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Volume 60, Number 6 Abstracts 1713(21.8 mm) than +FH with male relatives (19.9 mm, p = .007). Furthermore
the prevalence of AAA was signiﬁcantly higher among +FH (6.7%)
compared with FH (3.0%) with an odds ratio (OR) of 2.2 (95% CI: 1.6
to 3.2, p < .001) and +FH with female relatives with AAA had a more
than two and a half times increased prevalence of AAA compared with
+FH with male relatives with AAA with an OR of 2.65.
Conclusions: First-degree male relatives of AAA patients have wider
aortas and a twofold higher prevalence of AAA compared with the age
adjusted background population. The prevalence of AAA was markedly
higher in participants related to female, rather than male, patients with AAA.
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Objectives: A layer of intraluminal thrombus is commonly observed
in abdominal aortic aneurysms (AAAs). The purpose of this study was to
investigate whether AAAs with high thrombus signal intensity (SI) at T1-
weighted (T1w) magnetic resonance imaging (MRI) exhibit a faster aneu-
rysm growth rate.
Methods: This was a prospective follow-up study. Patients with a
small AAA underwent MRI examinations at 6 month intervals. Aneurysm
thrombus and psoas muscle SI at the point of maximal diameter on T1w im-
ages were measured and expressed as a ratio (thrombus SI/muscle SI).
Based on these measurements, patients were categorized into three groups:
AAA with relative thrombus SI above (group A) and below (group B) the
mean relative thrombus SI of 1.20. Patients with AAA without thrombus
constituted group C. Eight patients were scanned twice within 2 weeks to
investigate scanerescan reproducibility. Aneurysm growth rates were
expressed as the change in maximal cross sectional area (cm2).
Results: A total of 35 patients (m/f: 26/9; age 72 6 7 years; AAA
maximal diameter 4.9 6 0.5 cm) were included. Mean aneurysm growth
rate for patients in group A (n ¼ 11, 1.87 cm2/0.5 year) was two-fold
higher than group B (n ¼ 17, 0.78 cm2/0.5 year, p ¼ .005) and eight-
fold higher than group C (n ¼ 7, 0.23 cm2/0.5 years, p ¼ .004) at 6
months’ follow-up. At 12 months’ follow-up, the mean aneurysm growth
rate remained signiﬁcantly higher in group A (n ¼ 7, 3.03 cm2/year)than groups B (n ¼ 10, 1.63 cm2/year, p ¼ .03) and C (n ¼ 7, 0.73
cm2/year, p ¼ .004). The reproducibility for thrombus SI measurements
was found to be high with a coefﬁcient of variation of 6.2%. Aneurysm
maximal cross-sectional area at baseline was not signiﬁcantly different for
the three groups.
Conclusions: Abdominal aortic aneurysms with high thrombus SI on
T1w MR images are associated with higher aneurysm growth rates.
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Objective: Both active smoking and exposure to secondhand smoke
(SHS) are associated with cardiovascular disease, but sidestream smoke con-
tains higher levels of small particles and toxic gases than mainstream smoke.
The relationship between the concentration of cotinine and a number of car-
diovascular biomarkers among nonsmokers and active smokerswas examined.
Methods: A cross-sectional study using the Scottish Health Surveys
conducted between 1998 and 2010 was undertaken. Inclusion was
restricted to participants aged $16 years who had provided saliva and blood
samples. Uni- and multivariate regression models were used to examine the
relationships between the concentration of cotinine and C-reactive protein
(CRP), high-density lipoprotein (HDL) cholesterol, and ﬁbrinogen concen-
trations, as well as total:HDL cholesterol ratios.
Results: Of the 10,018 eligible participants, 7,345 (73.3%) were
conﬁrmed to be nonsmokers (cotinine <15.0 ng/mL) and 2,673 (26.7%)
were conﬁrmed to be current smokers (cotinine $15.0 ng/mL). CRP
and total:HDL cholesterol increased, and HDL cholesterol decreased,
with increasing cotinine concentration across nonsmokers and smokers
(all p < .001). However, there were step changes at the interface, whereby
nonsmokers with a high exposure to SHS had lower concentrations of co-
tinine than light active smokers but comparable concentrations of CRP
(p ¼ .709), HDL cholesterol (p ¼ .931), and total:HDL cholesterol (p ¼
.405). Fibrinogen concentrations were signiﬁcantly raised in moderate
and heavy active smokers only (both p < .001).
Conclusion: Exposure to SHS is associated with disproportionately
higher biomarkers of cardiovascular risk compared with active smoking.
Protection from exposure to SHS should be a public health priority.
